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摘要 
 
HIV（艾滋病）最早于 1985 年在博兹瓦纳被发现，从那时起，艾滋病以令人担忧的速
度蔓延，并在公共部门和私有企业造成了巨大的劳动力损失。截止到 2000 年，博兹瓦纳
的艾滋病传染率居世界第一，斯威士兰紧随其后。博兹瓦纳已经开展了多项遏制 HIV 传播
的介入性项目，本文试图确定这些不同项目的效果。文章的主要研究目的在于评估人们对
这些项目的接受程度，并寻找可能有促进作用的应对方法。数据的样本共 150 个人，根据
不同的年龄分组：15-30 岁的为一组，31-50 岁的为一组，超过 50 岁的为一组。另外一部
分样本来自于哈博罗内内部和周边相关健康组织的工作者.本文不仅对所采集到的数据进
行定性分析，还用 SPSS 软件对其进行定量分析。研究结果表明 虽然防范意识还需要进一
步加强，但干预性政策是有效的。 
关键词：艾滋病介入性项目，实施成效，博茨瓦纳 
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ABSTRACT 
The HIV/AIDS pandemic was first detected in 1985 in Botswana. Since then the disease began 
to spread at an alarming rate which resulted in the loss of considerable manpower in both 
government and private workplaces. By the year 2000 Botswana had the highest HIV/AIDS 
prevalence rate in the world being followed by Swaziland. This research was carried out to 
determine the effectiveness of the different intervention programs being implemented to curb the 
spread of HIV pandemic in the country. The main purpose of the study was evaluate the extent to 
which these programs have been accepted by the people and to seek ways in which the response 
may be improved. Data was collected from a research sample of 150 people who were 
subdivided into three groups based on their ages. The ages were 15-30 years; 31-50 years and 
above 50 years. Another proportion was obtained from health workers in the institutions in and 
around Gaborone. The data collected was analysed quantitatively using the SPSS software and 
also qualitatively. Results show that the intervention programs are effective although there is 
need to increase awareness. 
Key words: HIV Intervention programs，Implementation Effectiveness, Botswana 
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CHAPTER 1: INTRODUCTION 
1.1 Background to the study 
HIV/AIDS has been labelled as the supreme developmental or progressive challenge in 
Botswana in the recent years. The impacts of the epidemic are being felt generally across all 
sectors of the country and society at large. The epidemic has shown the greatest negative impact 
among the young generation (youth) who are regarded as the most economically productive sub 
age- group of the country. At the turn of the millennium the HIV/AIDS epidemic reached new 
magnitudes and began to reverse the economic gains achieved by the country since independence. 
Currently there is a worrisome decline in life expectancy. The disease is spreading at an alarming 
rate which is proving to be overwhelming both the health and social services delivery systems in 
the country. Botswana is one of the developing countries in the sub-Saharan countries hence the 
rapid spread of the disease has contributed to the deepening poverty condition in the country.  
Botswana’s current ratings in relation to HIV/AIDS occurrence is tremendously high and there is 
a great threat that the country will lose an enormous percentage of her people. The country has a 
somewhat small population of around 2.3million people and it is estimated that around 380,000 
Batswana are already living with HIV and AIDS.  In terms of figures  this may appear as 
generally small numbers but it is  in absolute terms where the figures are worrisome because they 
show a disturbing 16.5% prevalence rate in a small country (NAC:2014.12). 
The records statistics show that the 15-49 years bracket is the most affected while it also 
represent the economically active group. In 1995 the annual sentinel sero-surveillance data from 
antenatal clinics in the various parts of Botswana demonstrated an adult prevalence rate of thirty-
percent. However the 2002 HIV/AIDS sentinel survey which was conducted in all the country’s 
health districts involving showed that HIV/AIDS prevalence rates on women between 15 and 19 
years had dropped interestingly from 24.7 percent in the year 2001 to 21.0 percent in the 
succeeding  2002 (World Bank:2015.32).  Good news was also that for the women between 15 
and 49 years the prevalence rate had also fallen from 36 percent in 2002 to 35.4 in 2002. 
The first case of HIV was diagnosed in Botswana in the year 1985 (World Health Organisation: 
2012.43). Since then the pandemic spread rapidly in the country affecting almost all the levels in 
the society. Divergent to the previous projections that the prevalence rate was on the decline in 
Botswana , research done by the Statistics Botswana (2012:12)  in all the health districts in 
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Botswana has shown that prevalence rate on pregnant women still stood high at 20%  with some 
districts recording more than fifty percent. 
Given such a background the Botswana government declared the pandemic as a national 
emergency which required a holistic approach to deal with. The government introduced 
intervention measures and began to advocate for National Response which was made up of 
multiple players. 
1.2 Research Objectives 
This study is aimed at unravelling the impact of the different programs and initiatives being 
carried by the government and the corporate world in mitigating the spread of HIV/AIDS. The 
researcher wants to investigate the impact of the HIV prevention programmes being undertaken 
in Botswana. The government and non-government organisations play a crucial role in 
developing and implementing HIV intervention programs. However the main worrisome fact is 
that the HIV prevalence rate remains high in Botswana. In this research the study will assess the 
effectiveness of the measures carried and those currently being done to curb the further rapid 
spread of HIV in the country. 
1. To identify the HIV/AIDS Intervention programmes being undertaken in Botswana. 
2. To assess the level of HIV/AIDS Intervention programmes awareness in Botswana. 
3. To identify factors which reduce the effectiveness of HIV/AIDS Intervention 
programmes. 
4. To determine the achievements of the current and past HIV/AIDS Intervention programs. 
 
1.3 Application of the study 
The study shall be significant to a number of stakeholders upon completion. The researcher 
believes that the results of this study shall be of paramount importance to the following: 
1.3.1 Government  
The government is the main stakeholder of all the HIV/AIDS intervention programs. This study 
will go a long way in informing the government through the ministry of health on the 
effectiveness of the current policies being implemented. It is the aim of the researcher that upon 
completion of this study, the government will come with new ways on board about how to 
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improve the effectiveness of the current HIV programs. It is also to the interest of the 
government that it will identify the level of funding required to ensure that the epidemic is 
curbed. Since HIV/AIDS prevalence rate reduction is one of the major objectives of the 
government, this study will provide an insight on how the current programs may be modified. 
1.3.2 Non-Governmental Organisations 
The fighting of the HIV/AIDS epidemic is a protracted war which requires the involvement of 
the Non-governmental organisations. Government of Botswana on its own will never win the 
war without combined efforts with the non-governmental organisations. As a result, this study 
will establish a way in which the non-governmental organisations will identify their role and also 
consolidate the efforts being done by the government. The study will also backup the efforts 
done by the non-governmental organisations and help with different ideas on how the programs 
can be fully implemented. Furthermore, it is the aim of the study that it will help the NGOs to 
identify the weaknesses of the current HIV/AIDS intervention programs. This will go a long way 
in drafting realistic targets. 
1.3.3 General Public 
These are the recipients of the majority of the programs being implemented by the government 
and other interested stakeholders. The researcher noted that some of the general public are not 
aware of the existence of the HIV/AIDS intervention programs. As a result they are vulnerable to 
the epidemic. The study will go a long way in generating awareness among the different age 
groups in Botswana. The research will help the public to develop interest on partaking in the 
different HIV programs which are being availed in their respective communities. 
1.4 Methodology 
The research took form of a both qualitative and quantitative approach. In order for the 
researcher to achieve the major objectives of the study, the researcher employed a mixture of 
both quantitative and qualitative research approaches. Quantitative research was important for 
providing the statistical data while the qualitative approach backed with the provision of the 
basic characteristics and factors required by the researcher such as religious backgrounds and 
gender likes. 
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In undertaking the research, both primary and secondary data were used in the methodology. 
Primary data enabled the researcher to have a fresh insight of all the activities happening exactly 
in the field. The secondary data helped the researcher to compare intervals on the time periods 
before programs and after HIV intervention programs has been implemented. The secondary 
sources also played an important role in generating the background information to this study. 
1.4.1 Qualitative research 
The research made use of the qualitative research in order to elaborate the different HIV 
Intervention programs which have been put in place by both the government and the corporate 
world. The Chapter Two will explain in detail all the programs done and how they have been 
deemed to be effective in fighting the HIV/AIDS pandemic. Qualitative research shall also be 
aided by the secondary research on the data obtained from the already published sources. 
1.4.2 Quantitative research 
In order to gather sufficient information on primary research, questionnaires were used for data 
gathering and SPSS for proper analysis. The research data was gathered in Gaborone which is 
the largest city of Botswana. The choice of the city was based on its convenience to the 
researcher as well as its multicultural nature. The city is also the headquarters to majority of 
other non-governmental organisations who are also playing a pivotal role in the implementation 
of the HIV prevention programs.  Questionnaires were administered to the respondents through 
hand delivery in order to ensure high response rate. Data was presented using charts, tables and 
graphs. All the data was synthesised and analysed using SPSS programme to generate results and 
an avenue of formulating conclusions. 
 
1.5 Chapter Preview 
This research project is made up of five chapters. The first chapter is Introduction which looks at 
the aim of the study as well as the research objectives. This chapter is meant to give the reader 
the direction which shall be taken by the study as well as informing the reader about the 
foundation of the study which includes problem statement. The second chapter is literature 
review. This covered the past research which was done by others with the aim of identifying the 
gap to be filled by this study. Chapter three focused on research methodology. In chapter three 
there is full explanation of all methods used in developing the research project and the gathering 
of data from the research sample. Chapter four represents the presentation and analysis of data. 
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All the data gathered from the filled is displayed as well as the results obtained from the field. 
This chapter involves the use of charts and tables. The researcher used the evaluative approach in 
discussing the data generated from the research methodology. Chapter five comes up with the 
discussions and the general interpretation of findings from the field.  The chapter also signals the 
end of the study by giving conclusions, implications and recommendations about what needs to 
be done in order for the HIV/AIDS intervention programs to be more effective. The chapter will 
also provide an insight about areas of future studies concerning the issues relating to HIV/AIDS. 
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CHAPTER 2:   LITERATURE REVIEW 
 
Despite the goodness of the different programs being implemented by the government and other 
stakeholders on paper, there is great need to look at how effective these programs had been in the 
real field. In this chapter, the researcher focus much attention on the examination of literature 
which pertains to the different policies implemented in Botswana and the extent to which they 
have been successful. In order to have a clear view of the literature, the researcher examined the 
past studies in line with the research objectives previously stated in chapter one. This literature 
review section shall look at how the government of Botswana respondent to the HIV/AIDS 
pandemic, the level of awareness as well as the challenges faced. 
 
2.1 Botswana Health Care System 
According to the Huma (2008), the government of Botswana provides approximately 90 percent 
of all the health services in the country. There are private clinics which are run by mines as well 
as sole practitioners which make up the remaining 10 percent. Mogae (2010) states that the 
Ministry of Health and Local Government works together in delivering the health services to the 
public through the provision of the hospitals, mobile units and clinics. It is stated that the 
Ministry of Health provides the vital secondary and tertiary health care while the Local 
Government is responsible for the delivery of the primary health care services. 
Lombard (2005) outlines that by the year 2002, the government of Botswana was running a total 
of three national referral hospitals while there was one private referral hospital. At the same time 
there were 239 clinics scattered all over the country and above 800 mobile clinics or stops. 
Fisher (2006) argues that despite such an attractive figure of the health centers in a country with 
a very small population Botswana ranked 168 out of 191 nations on the index of general health 
standards set by the World Health Organisation (WHO). This however did not paint a good 
picture about the country’s preparedness in fighting the HIV/AIDS pandemic. This was further 
supported by Anguer (2009) who outlined that by 2003, Botswana was only spending 5.6 percent 
of its Gross Domestic Product (GDP) on the health care services. This means the per capita 
income spend for health services was around US$ 232 which falls short when compared with 
other countries. 
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Apart from the above little expenditure on health delivery services, Sharon (2004) points out that 
health professionals and staffing still remains a major challenge in Botswana. In 2004 it was 
reported that there was an estimated 0.4 physicians to look for every one thousand people 
(Whiteside:2004). Bundy (2004) further stated that it was the reason why the government of 
Botswana experienced a high immigration local medical staff to overseas for better working 
conditions. Clark (2010) further asserts that during the period between 1999 and 2005 the 
country lost approximately18% of its health professionals to HIV/AIDS. Research done by 
Decelles (2010) shows that above 85 percent of Botswana population live within a radius of 15 
kilometers from a health care center. Decelles (2010) postulates that despite the charging of 
approximately US$0.35 charge for all outpatient medical services in the government clinics, 
there is no one who has been declined health care due to inability to afford. Finger (2007) states 
that despite a small charge for health services, the government has exempted the paying of 
antenatal care, HIV/AIDS and other child welfare services. In 2005, above half of all the people 
with HIV/AIDS who required treatment were already receiving ARVs (Clark; 2005). 
Figure 2.1 Botswana Health Care system in relation to HIV/AIDS treatment and prevention. 
 
Source; Government of Botswana Gazette, “National Aids Framework”, 2011.p.44 
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